L . A

T

S

N .
FILL OBT AL BLAN

PHYSICIANS should state CAUSE

=

KS.

OF DEATH in Plain Terms,

AGE should be siated EXACTLY.

that 1t may be Q_roperly
hle to secure this infor-

Make every effort possi

insert word "unknown’.
d for correction.

Il be returne

itemn can not be obtained,

1 any
Incorrect certificates wi

classified.

n%actlon.

\

PLACE OF DEATH

County. . .

District R
Town :

No....., A
(Tf death occuTred i

'FULL NAME.....

ORIGINAL CERTIFICATE OF DEATH | | pedistrar's Nog

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

state tndex - - Now..d.89.
County Registered Nozééf/
41r

[AMT instead of street and number.)
b (N o

PERSONAL AND STATISTICAL PARTICULARS -

MEDICAL CERTIFICATE OF DEATH

OCCUPATION

SEX : Colar. or Race SIN DATE OF DEATH
) ' Whi Indian & ' '
2}/ Black Chinese WIDOWED %ﬁ—?a 19/?
Mexican or DIVORCED Qtonth)  (Day)  (Year)
NATE OFW BIRTH -
eeeeremeeeemnea e . Y. / Kf_ : 19....... I hereby eertify that I attended deceased fromuff'_“__:,,,_,é___
{Month) (Day) (Year) - *
1949 to . A2=.0. 2201977 .; that 1 * i
A(E Fiess than 1 day.... 17 ....19 ; that I last saw hevaalive
oL s mos days | hrs, oTann min on.. /% ~ 2z-239 /7, and that death occurred on the date

(a) Trade, profession 011% /2 L
particular kind of worl FELALS L
(b} General nature of industry,

business, or establishment in -
which employed or (employer)

BIRTHPLACE
(State or country)

BIRTHPLACE OF .

FATHER .

(State or country) W/
MATDEN NAME : . e

OF MOTHER %

MOTHER '

(State or country) ”‘ j
The Above is Teue to the Best of My owledae

(Informant), £ Z[(["ﬁ .......

PARENTS

BIRTHPLACE OF

(Address) ...
PLACE OF BURIAL OR DATE OF BURIAL OR
REMOVA REAMOVAL

......... 23147

fisdokih was as follows:

NAME OF « “"a\
FATHER g é / 6 N =Af
L 7 -

o o
staled above atX.QM The DISEASE or INJURY causing

€ fooeadiwmo g
St a e 8) .
...................... (Duration) yrs mos ;/“dayg

o . iy
\Was disease contracted in Arizona?

not, where?

FCONTRIBUTORY
(Duration)....k_. ;

A2 2201927 (Address) s, (Rnax

#in death from violent causes state (1) Means of injury, and
(2) whether Accidental, Suicidal, or Homicidal.

LENGTH OF RESIDENCE

—
At place of (10:1th..._yrs.'....moéé.'.ds. In 2iz.....vrs ..... N0S.....dS.

Former or Usual Residence ... -
Filed _ jr .
........ }}'}3.;:@;1 Gt "””ﬁ "
Local Registrar.

\

‘2 o @2 22 ADDRES
L INDERT - ‘ D s

Filed n

“x



